MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | :63—00343‘?

OEPAATMENT OF PUBLIC HEALTH AND wBEL .
Rocietration Distrier N Reoitration Disti o STATE FILE NUMBER
" DO NOT WRITE ENDED egistration District No. ____ — ——=Primary Registration Distri A _Registrar’s No. ——f

ON THIS STUB
1. PLACE OF 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare

V5 300 a. COUNTY o STATE g0 b. COUNTY admission)
Rev, 4/59 .

b. CITY (i gunide corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limiu

o or
TowN gt . Louis TowN St,.Louis ) Yes (1 No [

<. FULL NAME OF (If NOT in hospital, give lacation) Inside Limits o, STREET (If eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS -

INSTITUTION Dag] oge Hospital Yes O NoQd 496% Sutherland Ave. Yes O Mo (O
3. NAME OF DECEASED Firat — Middle Tast % BaTe pris Day Yeor

{Type or print) O R
FRANK Ao FELLENZ DEATH Jan, 2 1963
5. SEX 6. COLOR OR RACE 7. Morried ] MNever Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) |IF LINDER 1 YEAR | IF UNDER 24 HR

Male white Widowed O Diverced 1 5-18-189‘1‘ 68 Months | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City end state ar country) | 12. CITIZEN OF WHAT COUNTRY
uring most of “ikinu life,_gven if r

rocery .'lerk- oraa'fi"i;ark Grocery St. Louis, Mo, U.S8.A.

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

August Fellenz Susan Geiger Gladys Fellenz
HNO.

15. WAS DECEASED EVER [N U.5. ARMED FORC 17. INFORMANT Address

(Yos, nepy erkrownt | UF ver Sl prRe ? |Gladys Fellenz 4963 Sutherland Ave.

18. CAUSE OF DEATH (Enter only one cause par Iine jor (a), (b), ang (k. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; t t w - ONSET AND DEATH
IMMEDIATE CAUSE (a) - ¢ ¢ :A-ﬁﬁ il o Ais A [em 2 3 42“(
[, AN /
Conditions, if any, UE TO (k)
which gave rise to

above cause (o),
stating the under- . /g’/.d
lying cause last. DUE TO (¢}

PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased was female was
+ -disease condisipn given In PA ) WW—A; there & pregnanty in last 90 days.
. lDYnlDNoJDUnknuwn
. 20a. ACCROENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of imjury in PART | or PART 1l of item 18.)
PER D?. [m] [m] =}
YES[] NOSD :

20c. TIME OF Hour Month, Day, Year
INJURY am.
..

20d. INJURY OCCURRED : 20e. PLACE OF INJURY (e.g., In or about home, T o CITY, TOWN, OR LOCATION COUNTY : STATE
WHILE AT WORK [ farm, factary, street, offica bldg., etc.)
NOT WHILE AT WORK [J .

y 4 PR - ] .
T - ? — - - =
21. | attended the deceased from I O~ 0 -~ bt 1 [ L £ nd lost saw :fnr, alive ont .S ? I L
Death occurrad at. 7= 30 A. m on the date stated sbove, end to the best of my knowledge, from the cauzes stated.
22¢. DATE SIGNED

9 sloNAﬂlRE7>~ ©, [Degres or m'ﬂ%‘, 'S ZE;LN??S;}' f:.Wf M /~ A 3.l

RIAL, CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (State)

3 N,
' Z%@rmmim Jan., 5, 1963 |S5/S Peter & Paul Cemetery
24. FUNERAL DIRECTOR . ADDRESS

Kriegshauser 4228 S. Kingshighway Blvd.

DATE AMENLDED
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DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Con s M
" 'STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side 9f this certificate was embalmed by me,

or by Student Embalmer No.

" working under my personal supervision.

Student,

Signature of Studant Embelmer

Licensed Embalmer No.;ﬁz‘___

P. 0 Address

-~

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER m his OWN HANDWRITING (Failure to comply
with the above. constitutes. grounds_for revocation of license). :

If embalmed by a STUDENT: healso shall sign in his OWN handwrmng - et

if this body is not embalmed, fact should be so stated above. .
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